
 PERMIT APPLICATION for BUREAU OF ENGINEERING 
 
NAME OF APPLICANT:   __________________________________________________________  
 
RESIDENT ADDRESS: __________________________________________________________ 
                                                                                                          
TELEPHONE NUMBER:                                         (home)                                        (business) 
 
ADDRESS FOR PERMIT: __________________________________________________________  
 
 
ATTENTION: 
 
The City of Altoona does not assume any liability for the attainable depth of a sewer lateral at the property line.  We 
will make every effort to provide the requested depth but it is the responsibility of the applicant to check the actual 
lateral invert prior to any of his construction. 
 
Desired depth of sewer lateral at property line:                                                                                                          
 
When the plumber connects to the lateral at the property line, he shall install a cleanout prior to extending the 
lateral to service the property. 
 
 
PRETREATMENT: 
 
If new construction, is building to be -- 
 
_______ Commercial   _______ Industrial     _______ Institutional 
 
Brief description:                                                                                                                                                       
 
                                                                                                                                                                                  
 
Will an interceptor be installed?  _______ Yes _______ No 
 
If yes, denote type of interceptor   _______Oil _______ Grease 
 
Applicant shall submit one set of plans to the Altoona City Authority/Wastewater Division, 3172 Rt. 764, 
Duncansville, PA 16635-7800.  No construction shall begin until plans are approved by the Pretreatment 
Coordinator. 
 
 
FOR DRIVEWAY PERMITS, PLEASE MAKE SMALL SKETCH BELOW SHOWING LOCATION OF PROPOSED 
DRIVEWAY ON YOUR PROPERTY. 
 
 
 
 
 
 
 
Date:                                            __________________________________________          
       Signature of Applicant 



 THIS PART TO BE COMPLETED BY BUREAU OF ENGINEERING 
 
TYPE OF PERMIT     YES  NO  APPROVED  
 
Sanitary Sewer Tap     _______ _______ _______ 
      
Storm Sewer Tap Permit    _______ _______ _______ 
     
Curb Permit      _______ _______ _______ 
 
Driveway Permit     _______ _______ _______ 
 
Engineering (Design/Staking/Inspection)  _______ _______ _______ 
 
Floodplain Permit     _______ _______ _______ 
 
D.E.R. Module      _______ _______ _______ 
 
 
TABULATION OF FEES: 
 
Sanitary Sewer Tap:   $ ____________ 
 
Sanitary Sewer Lateral:  $ ____________ 
 
Storm Sewer Tap:   $ ____________ 
 
Paving:    $ ____________ 
 
Clerical:    $ ____________ 
 
Driveway:    $ ____________ 
 
Engineering:    $ ____________ 
 
Floodplain:    $ ____________ 
 
TOTAL COSTS:        $___________ 
 
REMARKS:                                                                                                                                                           
 
__ __________________________________________________________________________ 
 
________________________________________________________________________________                      
                                                                                                                                           
  
Reviewed by:         Approved by: 
 
____________________ _________   ___________________ ________  
Name    Date    Name    Date 
 
Applicant notified by:      Permit Issued by: 
 
____________________ _________   ___________________ ________ 
Name    Date    Name    Date 
 
Permit Number:  __________   Driveway Permit Number: __________ 


